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CHAPTER 10

REPORTING
INTRODUCTION.

This chapter explains the various reports you must submit regarding your CDBG grants and your
Program Income (PI)-funded activities.

GRANTEE RESPONSIBILITIES.

You are responsible for monitoring all grant-supported activities to assure that time schedules are
being met and milestones accomplished. You are also required to submit quarterly and annual
reports on your PI and RLA activities (see G. and H. below). Failure to meet reporting
requirements may at a minimum affect your rating on future CDBG funding applications, and
may preclude you from applying.

This section gives instructions for completing the required periodic performance reports
(included in Section VI, “Supporting Materials”). Note that the due dates given are the dates
by which the Department should receive the signed and dated original reports along with
the required number of copies. Facsimiles will not be accepted.

A Financial & Accomplishment Report (FAR) (entire report due semi-annually and at

closeout)
1. Section I — Fund Status (see Chapter 9) and Accrued Expenditures & Milestones
2. Section 11 — Expenditure of Match/Leverage
3. Section III - Residential Rehabilitation Loan Account (if applicable)
4. Section IV — Interest Revenue Earned on Advances (if applicable)
5. Section V — Lump Sum Drawdown (if applicable)
6. Section VI — Comments
7. Accomplishment Report — Narrative Accomplishments
B. Returned Funds Form
C. Disencumbrance of Funds Form
D. Closeout Certification Form
E. Economic Development Progress Report (semi-annual, due by 4/30 and 10/31)

F Wage Compliance Reports

1. Semi-annual (due by 4/30 and 10/31)
2. Final (due 30 days after construction completed)
G. Program Income Reports

1. Quarterly (due by 1/31, 4/30, 10/31)
2. Annual (due by 8/15)
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H. Grantee Performance Report (annual, due by 7/31)

L Section 3 Report (annual, due by 8/15)

A. Financial & Accomplishment Report (FAR)

When To Submit: For each open grant, you must prepare and submit a FAR semi-
annually, (this supercedes directions in existing contracts to
submit the FAR quarterly) or more frequently if required by the
Department. The semi-annual reporting periods and due dates are

as follows:

Date Due to the Department

July 1 through December 31st

January 31

January 1 through June 30"

** August 15

Final Cash Request Within 45 days of the grant
expiration date

Final FAR Within 30 days of the grant
expiration date

Closeout FAR Within 90 days of the grant

expiration date

**Note: Additional 15 days is given to complete/submit this report because all annual grant
reports are also due on this date.

Instructions for Completing:

The State CDBG Financial & Accomplishment Report (FAR) is the document used to report the
status of CDBG funds requested, report accrued expenditures, report the expenditures of
Match/Leverage received from other sources, report narrative accomplishments, report the status of
lump sum draw downs, report the balance of funds requested for residential rehabilitation loans, and
report the amount of interest revenue earned on CDBG advances.

and submit it semi-annually to the

22 V2 1 Fa SAN 1 [E10 3884 22 22232 J U LAl <

Grantees shall complete Sections I through VI of the FA

Department.

The FAR is due within 30 days after the end of each 6 month reporting period. The 30 day
requirement is contained in the State CDBG regulations. However, the State suggests that
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jurisdictions submit the FAR as soon as possible after the end of the report period in order to ensure
there are sufficient funds available to meet fund needs.

SUBMISSION OF THE CDBG FINANCIAL AND ACCOMPLISHMENT REPORT

Please submit an original and two (2) copies of the CDBG Financial and Accomplishment Report to:

Department of Housing and Community Development
Community Development Block Grant Program

Attn: Fiscal Unit

2710 Gateway Oaks Drive

North Building, Suite 190

Sacramento, California 95833

Federal regulation 24 CFR 570.489(c) (1) requires local grantees to “use procedures to minimize the
time elapsing between the transfer of funds by the State (to the grantee) and disbursement for CDBG
activities.”

When funds-on-hand exceeds $
expended within a reasonable ti

5,000, and the excess cannot be justified (that is, it will not be
me period\ vou must return the excess to the Department.

Federal regulations also require the return of interest revenue earned on CDBG advances. The
interest revenue must be returned to the Department at least quarterly, except interest earned on the
lump sum account. Interest earned on the lump sum account is considered program income and
is retained in the lump sum draw down account for the term of the grant. Any unused grant funds
held by a grantee must also be returned to the Department when the grant expires.

Submit a check payable to the Department of Housing and Community Development and mail to:

Department of Housing and Community Development
Administration & Management Division
Accounting Office Branch, Cashier

Post Office Box 952050
Sacramento, CA 94252-2050

11U

Complete the cover letter found on Attachment A. Send a copy of the warrant and cover letter to the
CDBG fiscal unit at:

Department of Housing and Community Development
Division of Community Affairs/State CDBG Program

Attn- Figeeal TTnit
AALUL, L IdVAL WL

2710 Gateway Oaks Drive
North Building, Suite 190
Sacramento, California 95833
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PREDESCRIBED CONDITIONS

Your CDBG contract will contain conditions that must be met prior to your incurring administrative
and/or program activity costs, and prior to drawing down CDBG funds. For example, most grantees
may incur general administrative costs from the effective date of the contract but may not incur costs
or expend funds for program activities until they fulfill the environmental review requirements and
any special conditions of the contract.

Review your contract to determine which special conditions must be met prior to incurring program
activity costs to be paid with CDBG funds. Once the Department has confirmed in writing that you
have met the conditions, you may incur program activity costs.

Remember that no costs incurred prior to the effective date of your CDBG contract may be charged
to CDBG unless you have special written permission from the Department. Once the contract is

signed by the State, eligible expenditures may be incurred and expended against the grant subject to
the contract terms.

INSTRUCTIONS FOR HEADING

Grantee, address, and phone number: Enter the jurisdiction’s name, mailing address, and phone
number. Note: Warrants will be mailed to the address shown on the Grantee’s Standard Agreement

and not the address show on the above heading.

Preparer, title, organization, phone number and E-mail address. Enter the name, and other
information requested, of the person to contact regarding questions on the completed FAR. This

should typically be the person responsible for the information provided on the FAR.

Grant Amend. #: If the grant has been amended, please enter the number of the last amendment.
Show N/A (not applicable) if there are no amendments to the grant.

Execution and Expiration Date: Enter the execution date of the grant, located on the bottom right
corner of the Standard Agreement, and the date the grant expires.

Check the appropriate box if it applies:

¢ Final FAR - A final FAR is required within 30 days after the expiration date of the grant.
Sections I through V of the report must be completed.

o Closeout FAR Report — A fully completed FAR, Sections I through V and the Accomplishment
Report (page 3 of the FAR), will be used as the closeout report. The completed report is due
within 90 days after the expiration date of the grant. The closeout certification letter found on
Attachment B must be completed and attached to the closeout FAR.

¢ Final and Closeout as one- One report can be submitted with both Final and Closeout boxes

checked if all the information for the grant close out is available within 30 days after expiration.
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SECTION I - FUND STATUS

Report Period would be either January 1 through June 30, or July 1 through December 31%. An
EXxception would be the first report, which would be from the execution day of the grant to the end of
the reporting period, and the final report, which might have an expiration date before the reporting
period ends.

SECTION I - Part A — Requested Fund Information (ONLY REPORT CDBG FUNDS)

See Chapter 9 for detailed instructions on how fto fill out the fund status section, columns 1 through 8.

SECTION I — Part B — Accrued Expenditures & Milestones (ONLY REPORT CDBG

FUNDS)

Column (1) Contract Activities: List the grant activities, as shown on the first page of the Standard

Column (2) HUD Code: List the HUD Code for each activity, which is shown next to the activity on
the first page of the Standard Agreement. Contact your Program Rep. If the HUD Code is missing.

Column (3) Budgeted Amount: List the amount budgeted for each activity, as shown on the first
page of the Standard Agreement.

Column (4) Previously Reported: Enter the total accrued expenditures reported on column 6 of the
prior report. The prior report’s ending total must always be the new report’s beginning balance.
Corrections to previously reported accrued expenditures will be reported in column 5.

Column (5) Expenditures This Period: Enter the amount of accrued expenditures incurred for each
activity during the report period. Corrections to previously reported expenditures will be reported

here and could recult in 2 necative amount bheino renorted Include an exnlanation in the comments

LV QL DULIV 10000 1 G Vs Ve QUi Ubiig 1 VpUiibhi. AUVIUUL Qi VAPIGLGLIVIL 1w VUGS

section when a correction is reported. Federal regulations require CDBG expenditures be reported on
an accrual basis.

Column (6) Total Accrued Expenditures: Enter the sum of columns 4 & 5. This amount represents
the cumulative total CDBG accrued expenditures for each activity. Be advised that the total accrued

expenditures for each activity should be equal to or more than the reported cash disbursed for each
Qf‘fi‘lif‘r th:\r\hr\n 1 anr] Qfofnc Fn]n n 7\

AULLVILY (DvLuivi L couumn iy

Column (7) Balance: Enter the difference of columns 3 & 6. This amount represents the CDBG
grant funds remaining for future expenditures and commitment.

Column (8) Percent: Enter the percentage of accrued expenditures incurred for each activity by
dividing column 6 by column 3.
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Section II - Expenditure of Match, Leverage & State/Federal Sources

Section II of the FAR captures the expenditures of other funds committed to the grant. The match,
ieverage committed to the grant is considered a contractuai obiigation to the jurisdictions and wilii be
a performance issue if not expended. The expenditure of State/Federal Sources will also be reported
in this section. The State/Federal Sources committed to the grant is not considered a performance
issue.

Column (1) Contract Activities: List the grant activities, as shown on the first page of the Standard
Agreement that the match/leverage will be used for.

Column (2) Funding Source: List the source of funding, as shown in Section C of the Standard
Agreement.

Column (3) Total Budget: List the amount budgeted for each funding source, as shown in Section C
of the Standard Agreement.

Column (4) Previously Reported: Enter the expenditures to date reported on column 6 of the prior
report. The prior report’s ending total must always be the new report’s beginning balance.
Corrections to previously reported expenditures will be reported on column 5 and may result in
;neoatlve amounts being reported. Include an explanation in the comments section when a correction

adlivio AliOUUINS VLIS 1plt it Al LA ALIOIT AL LRI il

is reported.

Column (5) Expenditures This Period: Enter the amount expended for each activity during the report
period. Also, include any corrections to previously reported expenditures.

Column (6) Expenditures to Date: Enter the sum of columns 4 & 5. The total represents the

exnenditures as of the end of the report neriod for each ag‘rﬂn‘rv listed

TAPTIIVILLITS QS UL LT T UL LT ST pU i puaab A0 DAL & 11300,

Column (7) Percent Expended: Enter the percentage of grant funds expended for each activity by
dividing column 6 by column 3.

SECTION III - RESIDENTIAL REHABILITATION LOAN ACCOUNT - Escrow Account

cordi o PRSP PRI | P 1.~ o~ PG P LV

This section will only bpe compiciea 'y' grantees that are administer 1115 a residential rehabilitation
grant and are drawing down grant funds on an advance basis. CDBG funds advanced to a grantee
for a residential rehabilitation activity must be deposited into an escrow account, as described below.

Federal regulation 24 CFR Part 570.511 allows grantees to request grant funds for immediate
deposit into an escrow account for use in funding loans and grants for the rehabilitation of privately
owned residential property. The Department has determined that a “grantee controlled account”,
WIllbIl lb an account eStaUllbIlcU 101 a bpcuuc purposc, Wlll meet tuc lIchIlL Ul LIlc IcgUIdLlUIl 11 LIlc
required limitations are established to control the source and use of the funds in the account.
The limitations to be applied are as follows:
e Limited to loans and grants for the rehabilitation of primarily residential property containing no
more than four dwelling units.
e Deposits to the escrow account shall not be made until the contract between the property owner
and the rehabilitation contractor has been executed.
e The contract between the property owner and the rehabilitation contractor must specify that
payments to the contractor shall be made through the escrow account.
10-6 CDBGGMM 9/03



shall be deposite

ation sh. EPO
I

1 di t bea
nk accounts shall not be estab shed f indi V1dual

e The grant funds requested for housing rehabilita
account with a financial institution. Separate ba
loans and grants.

e The amount of funds deposited into an escrow account shall be limited to the amount expected to
be disbursed within 22 working days (federal regulations stipulate 10 working days) from the
date of deposit.

e Funds in the escrow account exceeding the 22 days cash needs, for whatever reason, must be

Into o

1mmt:\r]1 qh:\]v franc'ﬁ:\rrt:\r] to ﬂm:\ nroeram account
1111111 C PIOgialil aCCOUlIt.

e Funds depos1ted into an escrow account shall be used only to pay the actual costs of rehabilitation
incurred by the owner under the contract with a private contractor. Other eligible rehabilitation
costs shall be paid under normal CDBG payment procedures.

o The interest earned on escrow accounts, less any service charges for the account, shall be returned
to the Department at least quarterly. Please refer to Section I'V.

SECTION 1V - INTEREST REVENUE EARNED ON ADVANCES

Federal regulations require the interest revenue earned on federal funds be returned at least quarterly.
The first $100 earned on all federal funds, not only interest revenue from CDBG funds, can be kept
for the jurisdiction’s administrative costs. The interest revenue earned on CDBG funds will be
submitted to the Department at least quarterly.

Interest revenue earned on lump sum drawdowns may not have to be returned to the Department and
is discussed in Section V.

SECTION V - LUMP SUM REPORT

Federal regulations, 24 CFR 570.513 allows grantees to obtain funds for a Housing Rehabilitation
activity by means of a lump sum draw down payment option. General administration and activity
delivery portions of the CDBG grant must be requested using the regular advance or reimbursement
methods discussed in Section L.

Certain conditions apply to lump sum draw down cash requests:

e You must obtain prior Department approval of the lump sum draw down agreement with the local
financial 1nstitution.

e Use the standard fund request method to request the funds, but a lump sum report, Section V,
must also be completed.

pnnr]c muict he r]nnr\cﬁ'nr] immediatelyv into the limn aoom Qf‘f‘f\]]ﬂf
Ul 111Uu0L U t] JUN VIV AN USSRV § uLUl 1 \J

e The entire amount of the lump sum amount stipulated in the lump sum draw down agreement
with the financial institution must be drawn down in one cash request.

e The first housing rehabilitation loan has to be approved within 45 days of the lump sum deposit
into the local financial institution.

e A substantial amount of the deposit must be expended within 180 days of the deposit.

Substantial Disbursement
2 year agreement - 25% of funds disbursed

18 month agreement - 38% of funds disbursed

1 S0 affindeg dighiirge d
1 year agr cement - JU/U O1 1Unas Gisoursca
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Part A - Lump Sum Draw Down Agreement Information

Provide the information requested. The requested information will be used to verify the lump sum
requirements are being met. Chapter 16 of the CDBG Grant Management Manual discusses the
lump-sum draw down in detail.

Part B - Fund Reconciliation

Provide the information requested. The requested information summarizes the financial status of the
lump sum account as of the end of the report period and reports the amount available for additional
housing rehabilitation loans. Interest earned on lump sum deposits and payments on loans made from
such deposits are program income and, during the period of the agreement, shall be used for

rehab111tat10n loans. The program income earned W111 be used before grant funds are expended.
Part C - Financial Institution Contribution

Check one or more benefits provided by the financial institution.
e BMIR is the commitment of private funds at below market interest rate, at higher than normal

risk. or with longer than normal repavment periods

1155, Vil aULavl wiaGal UGG A VPG Yy Ll puiavus.

e Admin. Services is the provision of administrative services in support of the rehabilitation
program at no cost or at lower than actual cost.

e Bank Contribution is the leverage of the deposited funds so that private funds are committed for
loans in the rehabilitation program in an amount substantially in excess of the amount of the lump
sum deposit. Report the amount committed by the bank.

Include all requested explanations in this section. Include any explanations or comments to clarify
information submitted.

SECTION VII - ACCOMPLISHMENT NARRATIVE

~rvitninliathian miad m o ativrac o PR Iy LR N P . S R

AbbUHlpllbIlHlCIlL narratives arc lCLlUll CU. lUl CdcllIl Lll,ld,l eI WitIin tne bCIIll dlliludl leUlL pCIlUU. DHLCI
the beginning and ending dates of the respective quarters. Enter the names of the contract activities
and the corresponding HUD codes in both sections. These should be the same in both sections. In
each activity insert a brief description of progress made during each of the quarter. Specify
significant changes, problems encountered, or milestones met, such as: “Construction of Sr. Center
underway”’; or “NEPA clearance obtained - construction to begin within 30 days”; or “Construction
delayed due to flooding”, etc. Please make every effort to keep the length of your narrative confined
to the space provided.

GRANTEE CERTIFICATION

The report must be signed by an authorized member of the grantee’s staff. The reports cannot be
signed by a contractor or subrecipient.
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Disencumbrance of Funds — Attachment A, Form # Fiscal-2:

B. Returned Funds Form

State of California, Dept. of Housing &
Community Development

“Grantee Letter Head”
Date:

Department of Housing and Community Development

‘‘‘‘‘‘‘‘ AL mnianccaait, A L Qb it MDY Do ienian
UlVlblUll o1 L OIIHIIULHLY ALLAILS/ DLW WILJIDRT T1ogidlll

Attn: Fiscal Unit, CDBG, MS-390-4
Post Office Box 952054

Sacramento, CA 94252-2054

Fiscal Unit:

RE: Warrant for CDBG Grant No.

Please find attached a copy of the warrant, original sent to HCD’s accounting office, for

$ . The warrant is being sent to HCD for the following reason(s):

L] The return of § of interest earned on CDBG funds advanced to the
grantee.

] The temporary return of § of excess CDBG funds requested. The

returned funds will be drawn down at a later date.
The returned funds were requested for the following activities:

Drnn—rq m ”T Tn

ogram HUD 1 Total Requested Amount Returned | Net Funds Requested
Activity Code | by Activity by Activity (Cols. 3 minus 4)
] The return of f$ of unused CDBG grant funds. The returned funds
should be disencumbered from the grant
Program HUD | Total Requested Amount Returned | Net Funds Requested
Activity Code | by Activity by Activity (Cols. 3 minus 4)
Please callmeat () if you have any questions.
Sincerely,
Name

Title 10-12



Disencumbrance of Funds — Attachment A, Form # Fiscal-2:

C. Disencumbrance of Funds

State of California, Dept. of Housing &
Community Development

“Grantee Letter Head”

Date:

Denartment

> (o) a ’ >
Department o an ev
Division of Community Affairs/State CDBG Program
Attn: Fiscal Unit

2710 Gateway Oaks Drive

N ~ewtle -1 12 o Qoctis 1ON
INOIUL DULIULIIE, SUIC 17V

Sacramento, CA 95833

f Housing
o

Fiscal Unit:

RE: CDBG Grant No.

Please Disencumber unused CDBG Grant Funds.

Program HUD Budgeted Amount To Be

Activity Code Amounts Disencumbered Balance

Please callmeat () if you have any questions.

Sincerely,

10-13



Closeout Certification Form — Attachment B, Form # Fiscal-3
D. Closeout Certification Form

State of California, Dept. of Housing &
Community Development

(Grantee Letter Head)

Name of Program Representative
CDBG Representative
Department of Housing

and Community Development
Attn: CDBG Program,
2710 Gateway Oaks Drive
North Building, Suite 190
Sacramento, CA 95833

RE: CLOSEOUT CERTIFICATION of CDBG Grant No.

It is hereby certified that all activities undertaken by the Grantee with funds provided under the above
grant agreement have, to the best of my knowledge, been carried out in accordance with the grant
agreement; that proper provision has been made by the Grantee for the payment of all costs and claims;
that the State of California is under no obligation to make further payment to the Grantee under the grant
agreement; and that every statement and amounts set forth in the attached final CDBG Financial and

Accomphshment Report is, to the best of my knowledge, true and correct.

Any property acquired in whole or in part with CDBG funds or CDBG Program Income shall be

AAAAAAA Aad £ 22 nnnnvdninnn sxrath 4lan dncenc it i AL CQandtinia T1T1Q niad TINA AL 4l n Chntn MDY s ~a
dbqullLUU 101 111 daLluludlive WlLll LllU l)lUVlblUllb UL OCLLIVIL /110 dliu 71V UL UIC DSldlv \_/UJ_)\J 1Ugulauuub
pertaining to property management and program income. Please list any property acquired in whole or in
part with grant funds or program income expended for the grant or, if applicable, state “none” acquired.
Please see Chapter 19, Property Management, in the Grants Management Manual for more detailed
instructions.

Note: Future disposition of this property shall be carried out in accordance with Section 7118 of the State

CDBG Regulations. Please see CFR 24 Sec. 570.505 Use of real property for instructions.

L. 4.
2. 3.
3. 6.

The Grantee shall continue to comply with the State CDBG program income reporting requirements.

All costs incurred subsequent to the most recent annual audit period will be audited at the time the
Grantee’s next annual audit is conducted in accordance with OMB Circular A-133. The Grantee will
resolve any audit findings relating to both the program and financial aspects of the grant. In the event
there are any costs which are disallowed by this audit or any subsequent audits which cover CDBG
expenditures, and which are sustained by the Department of Housing and Community Development, the
amount of such costs shall be returned to HCD.

Date: Typed Name and Title of Authorized Signature of Authorized Grantee
Grantee Representative: Representative:
Name:

Title:

10-14




E. Economic Development Progress Report.

When To Submit: For each open ED grant prepare and submit an Economic Development Progres:
Report semi-annually. The semi-annual reporting periods and due dates are a
follows:

PAR Report Period Date Due to the Department
October 1 through March 31 April 30
April 1 through September 30 October 31
Final Report Within 90 days of the grant
expiration date

Instructions:  The report consists of the following:

Report Section Who Completes
1. Assisted Business (chart) All grantees
2. Job Creation/Retained Information (chart) All grantees
3. Business Loan Information (chart) Grantees with business loans
Grantees w/ public
4. Public Infrastructure Grants (chart) infrastructure activities
Grantees with
5. Microenterprise Assistance Activities microenterprise assistance
activities
6. Narrative All grantees
7. Certification and Signature All grantees
How To Submit: Submit an original copy of the report to the ED Manager at the address listed it
Section 1. A above
10-15
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Form # CDBG -1

Grantee

Report Period:

Contract #

4. Public Infrastructure Grants - Complete for public infrastructure activities occurring within

report period.

Business Names (List
beneliting businesses for
each infrastructure project)

Total
B SRR AR NN L ERNNNY c I
JIUTASTUCIUIC A OSL

CDBG Funding

Amounti

Other Project Funds by Source

5. Microenterprise Assistance Activities - Complete for microenterprise assistance activities
occurring within the specified period.

Performance Measurement

Report Period

Total Grant
Period

# of Business Start Ups

# of Business Expansions

# of Jobs Created'

# of Jobs Retained

CDBG Cost per Job
Created/Retained

# of Clients Entering Program

! including self-employment

10-19
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Form # CDBG -1

Grantee Contract #
Report Period:
5. Microenterprise Assistance Activities (cont’d)
Performance Measurement Report Period Total Grant
Period

# of Clients Completing Program

# of CDBG Loans To

JEL A DS DL I )

Microenterprises

Total CDBG Funds for
Microenterprise Loans

# of Clients Receiving Technical
Assistance and Business Support

# of Clients Receiving General
Support (e.g., peer support,
counseling, child care,
transportation)

Other Performance Measurement
Specify

6. Provide any additional information regarding accomplishments or impediments to program

implementation.

7. Certification: I certify to the best of my knowledge this report is true in all respects.

Name Title
Signature Date
10-20
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Wage Compliance Reports.

If your project invokes prevailing wages (see Chapter 5), you must complete and submit Wag:
Compliance Reports semi-annually during the construction period and at completion of construction.

1. Semi-Annual Report.

When To Submit: Prepare and submit this report (see Section VI) semi-annually (samx
timeframe as for ED Progress Reports) during the term of construction
Note that if your construction period is less than six months, you can jus
submit the Final Wage Compliance Report.

Instructions: Provide the information requested regarding the numbers anc
amounts of contracts awarded, labor violations and remedies.

How To Submit: Submit an original and one copy of the report to the CDBG Labo
Standards Coordinator at the address in Section II. A above.

[

Final Report.

When To Submit: Within 30 days of completion of construction, prepare and submit thi:
report.
How To Submit: Submit an original and one copy of this report to the CDBG Labo

Standards Coordinator at the address in Section II. A above.

p—
(o]
U
NS
j—
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Form # CDBG --2

WAGE COMPLIANCE REPORT - SEMI-ANNUAL

Grantee:
I. Period Covered: through
2 Total number of prime contracts awarded which are

10.

1.

12.

13.

14.

subject to federal labor standards:
Total dollar amount of prime contracts reported
in No. 2 above:
Number of contractors/subcontractors against
whom complaints were received:
Number of labor standards investigations initiated
by Grantee:
Number of contractors/subcontractors found in violation
as a result of investigation(s), above:
Number of investigations referred to, or performed
by other agencies: HCD/Labor Standards:
State Labor Commissioner:
Number of contractors/subcontractors found in violation
as a result of investigation(s):
Amount of wage restitution resulting from
investigation(s), above:
a) Under DBRA (Davis-Bacon and Related Acts for
payment of prevailing wage rates):
b) Under CWHSSA (Contract Work Hours and rates):

¢) Liquidated damages collected for CWHSSA violations:
Number of employees to whom restitution was found due:

Total amount of back wages collected and disbursed
this period (including No. 9, above, and routine

payroll reviews, etc.):

Total amount of liquidated damages assessed (including
amount reported in No. 9, above, and all other amounts
assessed for CWHSSA violations):

Comments:

Certification:

Contract #:

Name

Title Signature

10-22
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Form # CDBG -- 3

WAGE COMPLIANCE REPORT - FINAL

(Prepare on jurisdiction's letterhead)

At
L,

Subject:

L

IL

CQtate MR T ahar Qtandarde Clanrdinatar
DAL UL/ DU L AoVl Sudiildius LOUTUldwul

Final Wage Compliance Report

Coverage
Project Name: Project Completion Date:
State CDBG No: Project Location:
Address City Zip
Prime Contractor:
Name
Address City State Zip
Subcontractor:
Name
Address City State Zip
Violations
L. Wage restitution in the total amount of $ has been paid to employees by the above
listed contractors.
2. Attach a list of names of employees, their employers and amouit of restitution for each employee

Method of restitution: paid by contractor
paid by City/County with funds withheld from payment to contractor

Were any wage underpayments willful? YES NO
(If yes, sce attached detailed report)

Were any liquidated damages assessed? YES NO
(If yes, sce attached detailed report)

Are administrative sanctions being considered? YES NO

(If yes, see attached detailed report)

Wage underpayments were discovered through:

The types(s) of violations were:

Signed: Title: Date:

NOTE: Where underpayments by a contractor or subcontractor total $1,000 or more, or where there is reason
to believe that the violations are aggravated or willful (or in the case of the Davis-Bacon Act, that the
Airten ~t o P DY | 1t Al gatinne o prmnlacrane o N ORI ar g ¥ arantan chal 2t ol ox 20

Coniracior lldb uibwgfuucu IS UUllgdUUllb w ClllplUyCCb dllu SuoCOITacCior D), LllC sldiice blldu lullllbll W1uuu iV

days after completion of its investigation, this enforcement report to the Department.

10-23
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Form # CDBG --3
Program Income (PI) Reports.

G.

Introduction:

When To Submit:

Applicability:

How To Submit:

General Instructions:

Jurisdictions that have either: 1) Made loans with State CDBG funds that,
when repaid, would be considered PI, or; 2) that are receiving income that
has been directiy generated from the use of State CDBG funds (see page 14-
1, “Sources of Program Income”), are required to submit three Quarterly
Program Income (PI) Reports and one Annual PI Report each year.

Quarterly Program Income Report. Submit this report by: October 31,
January 31, and April 30.

Note: Negative performance consequences, on new funding applications
submitted to CDBG, may result from late reports — those submitted after the
above deadlines:

Both Quarterly and Annual Program Income Reports must be submitted by
all grantees even if the amount of CDBG Program Revenue (PR) received
during the applicable report period was zero or less than $25,000. For each
report, the jurisdiction must use a single report form for the receipt of
Program Revenue from all CDBG open and closed grants and Revolving

T AN

Loan Account (RLA) sources, and the actual_expenditures of Pi.
Note: See Chapter 14 for more information about PL.
Submit an original and three (3) copies to:

Department of Housing and Community Development
Division of Community Affairs/State CDBG Program
Attn: Fiscal Unit

2710 Gateway Oaks Drive

North Building, Suite 190

See Chapter 14 regarding the requirement for CDBG grantees to adopt, by
resolution, a PI Reuse Plan that meets CDBG requirements and is
approved by the CDBG Program. Each jurisdiction must prepare one
report, for each report period that covers all CDBG PR/PI activity for the
entire jurisdiction.

Annual PI Report Review Checklist: Before submitting your Annual PI Report each year, please

check it against the Annual PI Report Review Checklist included in Chapter
14. The checklist includes the items that CDBG staft will be looking for
when they review your checklist, and may save you further correspondence
or performance problems regarding the sufficiency of your Annual PI
Report.

10-24
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Form # CDBG -- 3
ANNUAL PROGRAM INCOME REPORT: Com ple.

e the en \%
jurisdiction received less than $25,000 of program revenue during the P ogra ear.

c—r

Heading - The information requested is self-explanatory.

Section I. Summarize the Program Revenue (PR) received from loans made from open and closed
CDBG grant proceeds.

In column A, list the grant number of each CDBG grant that could potentially produce PR.

In column B, summarize the gross amount of PR received under each listed grant.

In column C, if claiming net PR, summarize the costs associated with collecting the PR.

In column D, if claiming net PR, calculate by subtracting costs of collection from gross PR. If
this option is not used, gross PR will be considered as the jurisdiction’s PR for the Program

Year.

bl NS

Section II. Summarize the Program Revenue (PR) received from loans made from Revolving Loan
Accounts (RLAs). These are loans that were made from the proceeds of loan repayments.
1. Incolumn A, list each RLA authorized in the jurisdiction’s PI Reuse Plan. The RLA names used
in this report must reflect the single CDBG activity for which each RLA may be used.
2. In column B, summarize the gross amount of PR received under each listed RLA.
3. Incolumn C, if claiming net PR, summarize the costs associated with collecting the PR.
4. 1In column D, if claiming net PR, calculate by subtracting costs of collection from gross PR. If
this option is not used, gross PR will be considered as the jurisdiction’s PR for the Program
Year.
Section iil. Summarize the CDBG Program Revenue (PR).
1. In column A, report the net PR from grants (Section 1.D), or, if net is not used, the gross PR
(Section 1.B).
2. In column B, report the net PR from RLAs (Section I1.D), or, if net is not used, the gross PR
(Section I1.B).
3. Incolumn C, enter the bank interest earned on all PI and/or PR during the Program Year,
whether in an RLA or other PI or PR holding account.
4. 1In column D, sum the totai PR (Columns A+B+C)

Section IV. Summarize the disposition of Program Income (PI) for the Program Year. Once the
jurisdiction has determined that $25,000 of PR has been or will be received, then all PR is considered to
be PI. Any PI that is not returned to the Department must be either deposited into a revolving loan
account (RLA) or be associated with an open CDBG grant.

1. Incolumn A, list all revolving loan accounts (indicating the single activity name of each), and
list any CDBG grant numbers to which the jurisdiction has associated any PI received during this
report period.

2. In column B, list the corresponding amounts of PI. The Column B Total must equal Section III,
Column D

Section V. Summarize, in detail, expenditures of PI from RLAs for revolving and non-revolving
activities.
1. In column A, list the jurisdiction’s RLAs by their single activity names.
2. In column B, report the amounts expended for revolving activities for each RLA.
3. Incolumn C, report the amounts expended for non-revolving activities (grants, activity delivery,
and general administrative costs including planning activities that are not associated with a

CDBGGMM.9/03



Form # CDBG -- 3

4. CDBG Planning and Technical Assistance grant.) This amount must be 49 percent or less of
column D.

5. In column D, report the total amount of PI expended (col. B+C).

Section VI. Summarize, in detail, expenditures of PI committed to any CDBG open grant activities,
including PI committed as cash match for CDBG Planning and Technical Assistance grants.

1. In column A, list the open CDBG grant to which the PI was committed.

2. In column B, list the abbreviated name and activity code of the single CDBG activity for which
these funds have been committed. Include activity delivery funds with the main activity, except
for housing rehabilitation activity delivery, which has its own code. General Admin. has its own
code, and planning has its own code.

3. In column C, list the total PI that has been committed to the activity in all years.

4. In column D, list the amount of PI that was previously expended on the activities under this
grant.

5. In column E, list the amount of PI that has been expended on the activity.

y Tin ~mdicinnin T 1ot 4lan nmamzizindt AL nninnsmnsddanad DT candt < ndt AavinamAdad Caw tlan Andicrids

L. 111 COLULIIL ', 115U UIC allll Uit O1 COMIMmiti€a ri not _yUL UA})U 1UcCy 101 LIC dbLlVlL_y

Section VII. Summarize the jurisdiction’s administrative expenditures.
1. Incolumn A, summarize the total amount of PI expended during the report period, as instructed.
2. In column B, summarize the PI-funded general administrative (GA) expenditures, including any
planning activity costs, or match for CDBG Planning and Technical Assistance Grants, for the
Program Year. The amount reported in this field should consist only of any GA expenditures
from within the amounts reported in Section V.C and Section VLE.
3. Incolumn C, calculate the percentage of total PI expenditures that were used for administration.

NOTE: Funds expended for general administration are limited to 18% of total PI expenditures for the

t fthe 400/ a1l d £ 1 dit A/
year, and may come from RLAs as part of the 49% allowed for non-revolving expenditures, and/or may

come out of the amounts committed to open grants. We recommend limiting general administration
expenditures to 18 percent of the total expenditures from each such source, each year.
Section VIII. Summarize the Revolving Loan Account (RLA) Balances.
1. Incolumn A, list the single activity names of all of the jurisdiction’s RLAs.
2. In column B, list the beginning balance of the RLA. The beginning balance should be the ending
balance reported on the previous year’s Annual PI Report.
3. Incolumn C, list the amount of PI that was deposited into each RLA (from Section IV., Column
B.) during the reporting period.

4. 1In column D, list the amounts expended during the Program Year from each RLA.
In colimn E lict amonnte tranceferred 'Frr\m { \ one RT A and into {—l—\ another RT A and/or

ALl VULUILL Bsy LIOU QUIIVULILS W QLILSIVILI VUG 1L VLLL (IS IV AN DV W ¢S SLV AN S IAY) Qiivilivi INA/L3, QLI UL

transfers from RLAs to open CDBG grants. In Section X, explaln purposes and amounts of all
transfers.
6. In column F, calculate the ending balance for each RLA.

N

Section IX. Summarize fourth quarterly PI expenditures from the RLAs.

1. Incolumn A, list the names of all of the jurisdiction’s RLAs.

2. In column B, summarize the fourth quarter (April 1 to June 30) expenditures for each RLA.
NOTE: Amounts reported in Sections I to IX should agree with the official accounting records.

Section X. Add your comments to explain situations that do not fit within the format of this form.
Examnples are. excess PI on hand. necative balances. and transfers of funds between accounts

AGIPITS G1L, LALLOS 2 LI LGLE, UGV E UVAIGLUTUS, QL L ALSILIS LI 1L L0S UULWOTH QLU UIS.

Section XI. The jurisdiction will prov1de this certification that the report is accurate and that all PT was
expended for CDBG eligible activities that addressed a national objective. This form should be signed
by someone who is a superior of the Preparer — usually the same person who signs CDBG Funds
Requests.

10-26
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Form # CDBG -- 3

OUARTF RLY PROGRAM INCOME REPORT: Complete the entire form each report period.
Heading - The information requested is self-explanatory except for “Report Period.” On this line,
please insert the applicable quarter’s beginning and ending dates, as follows: July 1 to September 30;
October 1 to December 31; or January 1 to March 31, inciuding the year. This report is not required for
April to June.

Section I. Summarize the CDBG Program Revenue (PR) received during the reporting period. If you
have a detailed accounting system, then the costs incidental to the generation of PR may be deducted
from gross income to determine net PR. Once the jurisdiction has determined that $25,000 of (net) PR
has been or will be received, then all (net) PR is considered to be PI. PI can only be expended in
conjunction with an open grant, deposited into a revolving loan account, or returned to the Department.

1. Incolumn A, summarize the PR received from loans made from CDBG grants.
2. In column B, summarize the PR received from loans made from RL As (re-lent funds).

TR Ty TR AR RS S i SIS SRR 22T L R =7

3. Incolumn C, total the two sources to determine total PR.

Section II. Summarize, in detail, expenditures of PI committed to any CDBG open grant activities,
including PI committed as cash match for CDBG Planning and Technical Assistance grants.

1. Incolumn A, list the open CDBG grant to which the PI was committed.

2. In column B, list the abbreviated name and the activity code of the single CDBG activity for
which these funds have been committed. Include activity delivery funds with the main activity,
except for housing rehabilitation activity delivery, which has its own code. General Admin. has its
own code, and planning has its own code.

3. Incolumn C, list the total PI that has been committed to the activity in all years.

4. In column D, list the amount of PI that w. prev1ous1y expended on the activities under this
grant.

5. Incolumn E, list the amount of PI that was expended on the activity durlng this reporting period.
6. In column F, list the amount of committed PI not yet expended for the activity.

Section III. Summarize the Revolving Loan Account (RLA) Balances.
1. Incolumn A, list the single activity names of all of the jurisdiction’s RLAs.
2. In column B, list the beginning balance of the RLA. The beginning balance should be the ending
balance reported on the most recent PI Report, whether Annual or Quarterly.
3. Incolumn C, list the amount of PI that was deposited into each RLA during the reporting period.
4. 1In column D, list the amount of PI that was expended from each RLA during the reporting
period.
5. Incolumn E, list amounts transferred from (-) one RLA and into (+) another RL A, and/or
transfers from RLAs to open CDBG grants during the reporting period. In Section IV, explain
purposcs and amounts of all transfers.

6. In column F, calculate the ending balance for each RLA.

Section IV. Provide comments on additional information that the Department will need to understand in
order to analyze your report, such as the nature of any transfers between accounts, any negative
balances, and the reason for any high account ending balances.

Cantinn ‘7 Tho miriedictinn will nravida thic cartificatinn that tha rannrt 1iq arriirata and that all DT wag
Voo iivil v 11w Jbll IOV LIVLIL VVILL PIUVIUU Ly vl lilivatlivll uiial uiv IUPUIL 1D davvuldly dliyg uiiat ail 1 1 vwao
expended for CDBG eligible activities that addressed a national objective. This form should be signed

by someone who is a superior of the Preparer — usually the same person who signs CDBG Funds
Requests.

10-27
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Annual PI Report, Form # Fiscal -- 5 Page 1 of .
Jurisdiction Name:
State of California, Department of Housing & Community Development

Community Development Block Grant Program O Original Submittal
ANNUAL PROGRAM INCOME REPORT O Revised Submittal
Report Period: July 1,200  to June 30,200
Report Prepared By: . Date of Reuse Plan Approval Letter from HCD:
Telephone Number: ;  Email Address:

SECTION 1. PROGRAM REVENUE FROM PROJECTS FUNDED DIRECTLY FROM CDBG GRANTS

A. B. C. D.
CDBG Grant Number Gross Program Cost of Coiiection of Net Program Revenue
Revenue Received the Revenue® Received®
1. $ $ $
2. $ $ $
3. $ $ $
4. $ $ $
5. $ $ $
6. $ $ $
TOTAL: $ $ $
SECTION II. PROGRAM REVENUE FROM PROJECTS FUNDED DIRECTLY FROM REVOLVING LOAN
ACCOUNTS (RLAs)
A. B. C. D.
RLA Single Activity Name Gross Program Cost of Collection of Net Program Revenue
(List Aii) Revenue Received the Revenue® Received®
1. $ $ $
2. $ $ $
3. $ $ $
TOTAL: $ $ $

(1) If claiming net PR, include in Column C costs such as loan servicing fees, or other fees associated with loan collection, by grant.
(2) Only report revenue earned such as loan payments. All Columns must be used if claiming net PR, or put gross PR in B&D.

SECTION III. TOTAL PROGRAM REVENUE

A. B. C. D.
Program Revenue Received Program Revenue Received Total Bank Acct. | Total Prog. Rev.
from Grants (Section LB or D.) | from RLAs (Section IL.B or D.) | Interest Earned (Cols. A+B+C)
$ $ $ $
SECTION 1V. DISPOSITION OF THIS PERIOD’S PROGRAM INCOME
A. B.

Where Was the PI Placed? Amount®

{RT A Nama ar (lvant Na )

\L\J_AL R 1N ulll\/, UL \riquuin 1Y Uo’
1 $
2 $
3 $
4, $
S. $
TOTAL: $
(3) Total must equal Section III.D. In Section X, explain the specific use(s) of funds committed to open grants in FY.

10-28
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Annual PI Report, Form # Fiscal -- 5 Page 2 of .

SECTION V. ACTUAL EXPENDITURES OF PI FROM RLAs
A. B. C. D.
RLA Name PI Expended for PI Expended for Non- | Total PI Expended
(List All) Revolving Activities™” Revolving Activities® (Columns B + C)

1. $ $ $
2. $ $ $
3. $ $ $
TOTAL: $ $ $

(4) Atleast 51% of PI disbursed during FY must be for revolving activities.
(5) For each RLA up to 49% of PI disbursed during FY can be for non-revolving activities. For each RLA, Column C cannot exceed 4¢
percent of Column D.

SECTION VI. ACTUAL EXPENDITURES OF PI COMMITED TO CDBG GRANT ACTIVITIES®
A. CDBG Grant B. Abbreviated C. Total PI | D. Expended | E. Expended | F. Un- Expended
Number (May list a | Name and Code of | Committed | Previously | this Program Balance
grant number more Single CDBG to this Year (Col. C.-D.-E.)
than once) Activity Activity
1. $ $ $ $
2, $ $ $ $
3. $ $ $ $
4, $ $ $ $
S. $ $ $ $
6. $ $ $ $
7. $ $ $ $
TOTAL: $ $ $ $
(6) The amounts reported in this section must also be reported on, and balance with, the CDBG Funds Request forms for each grant
Column C includes amounts from Section IV, Section VIILE, and prior year co mmltments as applicable.
SECTION VII. ADMINISTRATIVE EXPENDITURES
A. B. C.
Total PI Expended Amount Expended for General Administration, Percent"”
(Section V.D. + VLE) Including Planning Activities (B.+A))
$ $ %

(7) Cannot exceed 18%

SECTION VIII. RLA BALANCES

A. B. C. D. E. F.
RLA Name Beginning Total PI Tot. PI Expended| Transfers Ending
(List All) Balance® Deposited (Sec. V., Col. D) Between Balance
(Sec. IV, Col. B) RLAs® or (Cols. B+C-
To a CDBG D+E)*D
Grant"”

1 $ $ $ $ $
2 5 5 5 $ $
3. $ $ $ $ $
TOTAL: $ $ $ $ $

(8) The beginning balance is the ending balance from the previous year’s Annual PI Report. In Section X, explain negative RLA balancc
(9) Transfers of funds between RLAs must be preceded by a properly noticed CDBG citizen participation public hearing, and should net
zero. Show +/- and include an explanation of such transfers in Section X, Comments.

(10) Show with a minus sign, include in Section VI.C. In Section X, explain purposes and amounts transferred to open grants in FY.
(11) In Section X, explain any RLA balances that are negative, or are larger than one unit of delivery for that RLA.

10-29
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Annual PI Report, Form # Fiscal -- 5

SECTION IX. FOURTH QUARTER PI EXPENDITURES FROM RLAs

A.
RLA Name (List All)

B

Expenditures, Fourth Quarter Only"?

FR|Lr|L (L

MNATAT
UI1LALL

(12) Complete this table for the fourth quarter (April 1 to June 30), only.

Page 3 of .

SECTION X. COMMENTS @®

(13) Explain situations noted in footnotes 9, 10 or 11, plus any other factors necessary for understanding your report.

SECTION XI. GRANTEE CERTIFICATION OF REPORT

This certification indicates that this report is true in all respects and that all program income expenditures were
for CDBG-eligible activities that addressed CDBG national objectives, and Department approval was obtained

in advance.
Authorized Signature: Title:
Print Name: Date:

10-30
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Quarterly PI Report, Form # Fiscal -- 4
State of California, Department of Housing & Community Development
Community Development Block Grant Program

QUARTERLY PROGRAM INCOME REPORT 0 Original Submitta
O Revised Submitta
Jurisdiction: . Report Period: to
Report Prepared By: . Date of Reuse Plan Approval Letter from HCD:
Telephone Number: ;  Email Address:
SECTION I. PROGRAM REVENUE FOR THE QUARTER
A. From Grant Loans® B. From RLA Loans® C. Total
$ $ $

(1) It is acceptable to show net Program Revenue (PR), after deducting costs of obtaining the PR.

SECTION II. ACTUAL EXPENDITURE OF PI COMMITED TO OPEN CDBG GRANTS®"
A. CDBG Grant No. | B. Abbreviated C. Total PI | D. Expended E. F. Un-
(May list a grant Name and Code of | Committed Previously Expended Expended
number more than Single CDBG to this This Balance
once) Activity Activity Quarter (Col. C.-D.-E.)

1. $ $ $ $

2. $ $ $ $

3. $ $ $ $

4. $ $ $ $

TOTAL: $ $ $ $

(2) The amounts reported in this section must also be reported on, and balance with, the CDBG Funds Request forms for each grant.
Column C may include amounts from Section I, Section II1.E, and/or any prior period commitments, as applicable.

SECTION II1. RLA BALANCES
A. RLA Name | B. Beginning C. Total P1 D. Total PI E. Transfers F. Ending
Single Activity Balance® Deposited Expended Between Balance
(List All) This Quarter This Quarter RLAs" or (Cols. B+C-
to an Open D+E)©®
Grant®
1. $ $ $ $ $
2. $ $ $ $ $
3. $ $ $ $ $
TOTAL: $ $ $ $ $

(3) The Beginning Balance is the Ending Balance reported on the most recent previous PI Report, whether Annual or Quarterly.

(4) Transfers of funds between RLAs must be preceded by a properly noticed CDBG citizen participation public hearing, and should net
zero. Show +/- and include an explanation of such transfers in Comments.

(5) Show with a minus sign, include in Section I1.C. In Comments explain purposes and amounts transferred to open CDBG grants in peric
(6) In Section IV, explain any RLA balances that are negative, or are larger than one unit of delivery for that RLA.

SECTION IV. COMMENTS

SECTION V. GRANTEE CERTIFICATION OF REPORT

This certification indicates that this report is true in all respects and that ail program income expenditures were for
CDBG-eligible activities that addressed a national objective, and Department approval was obtained in advance.

Authorized Signature: Title:
Print Name: Date:
1031
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Grantee Performance Report, Form # Fiscal — 7

H.

Grantee Performance Report (GPR).

When To Submit: Prepare a separate GPR for each current open grant and each revolving loan
fund operated with CDBG program income. The report periods and due dates

How To Submit: Submit an original and one copy of the GPR to the attention of the CDBG
Program Manager at the address in Section II.A. above.

Report Period Covered Date Due to the
Department

Initial GPR Contract effective date to
subsequent June 30 July 31*

Subsequent GPRs July 1 to June 30 July 31%*

1 J J

Final GPR July 1 to grant expiration Within 90 days after

or RLA closure contract expiration

* Note the earlier due date. This change affects GPRs due July 2004
Instructions:

A Grantee Performance Report (GPR) is required for all General, Native American, Colonias, and
Economic Development grants as well as for CDBG program income. A GPR is NOT required
for Planning/Technical Assistance or DRI grants, however, citizen participation requirements
must still be met.

Prepare a separate GPR for each current open grant and CDBG program income. The initial GPR
rmrara tha nariad fram dha cmntea et affantica data e RT A charting date +n +ha fallaring Tana 200
LCUVULD LLIU PULIVU LTULIL LT LOLILEAUL TLITLLIVE Udle UL INL/AA SLAl LIS UdlT LU UIC TUHHUWILE JULIT OV .
. t th :
All subsequent GPRs cover the period July 1% to June 30™. The final GPR covers both the period
from July 1 to the grant expiration date and the entire grant term. Program Income GPRs are not

final GPRs unless the jurisdiction came under HUD oversight during the program year.

Public Hearing: Prior to submitting your GPR(s), you must hold at least one noticed public
hearing to report to the public your progress on CDBG activities. The hearing must be held prior

N PN A PN VIRY FUREPWIPS | . A e imm imd e riiie e
1l

to submission of the report and must allow interested parties to comment on your grant
performance to date. The hearing does not need to be held before a governing body. Your public
information file (see Chapter 7 for contents) must include the GPR, notice of the public hearing,
list of attendees, minutes of the hearing, and any written comments received as well as your

response.

Coversheet/Certification: Provide the general information requested, complete the checklist of

contents, and have the individual authorized in the resolution sign the certification.
Note: Always complete and submit Part 1, Common Demographics. Also, complete and submit
one set of Parts 2 through 8 of the GPR for each contract or Program Income RLA activity
(e.g., community facilities, housing rehabilitation, business assistance, etc.) Some Parts of this
report may not apply to an activity funded under the open grant or RLA. For these activities check
the “not applicable” box on the “Coversheet/Certification” page and do not submit these parts of
the GPR. (Do not complete the GPR for general administration or activity delivery activities.
10-32
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Grantee Performance Report, Form # Fiscal —
Part 1. Common Demographics

Contract Activity: Enter the activity type (e.g., Housing Rehabilitation, Community
Facilities, Business Assistance, etc.)

HUD Matrix Code: Enter the corresponding code to the activity. If the GPR is for a grant
the code can be found in the Standard Agreement. If the GPR is for Program Income you
may need to contact your CDBG or EDBG representative for the code(s).

Accomplishment Type: Choose the type of accomplishment that applies to each activity
reported on. (e.g., Public Services = Persons, Housing Rehabilitation = Households,
Business Assistance = Jobs, etc.)

Number of Beneficiaries This Period: Enter the number of beneficiaries for each activity
being reported on for the period covered by this report.

Number of TIG Beneficia

This Period: Enter the number of TIG bene

aries This P
activity being reported on for the pe rlod covered by this report.

Total Beneficiaries During Grant: Enter the cumulative number of beneficiaries for each
activity being reported on for the entire grant term. FINAL GPR ONLY.

Total TIG Beneficiaries During Grant: Enter the cumulative number of TIG beneficiaries
for each activity being reported on for the entire grant term. FINAL GPR ONLY.

Accomplishment Narrative: Enter a brief description of progress made on each activity
being reported on during the period covered by this report (e.g., Construction of Senior
Center underway, or NEPA clearance obtained and construction to begin in 30 days, etc.)

Contractor Information: Enter the value of all contracts awarded to contractors during the
period covered by this report, separated by category. Only contracts between the grantee
and a contractor should be listed. Contracts between beneficiaries and contractors are
NOT to be listed.

Part 2. Housing Activities

Contract Activity: Indicated whether the activity being reported on is Housing
Rehabilitation, Housing New Construction, or Housmg Acquisition. (If there is more than
one housing activity, separate “Part 2’s” must be completed for each individual activity.)

ber of beneficiaries broken out by

- - - - T T d

1e total num

Beneficiaries bv Income Group: Provide the

renters and owners

a. Total TIG (Low/Mod) Beneficiaries: Total number of beneficiaries whose income
exceed 50%, but does not exceed 80% of the median family.

b. Total LTIG (Lowest Income) Beneficiaries: Number of beneficiaries whose income
exceeds 30%, but does not exceed 50% of the median family income.

c. Total VLTIG (Very Lowest Income) Beneficiaries: Number of beneficiaries whose
income does not exceed 30% of the median family income.

(@R

Total Non-TIG Beneficiaries: Number of beneficiaries whose income exceeds 80% of
the median family income.

TOTAL: Enter the sum of all the beneficiaries under the “Owners” and “Renters”

rabinang

CUIULLLILLD.

10-33
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Grantee Performance Report, Form # Fiscal —
Beneficiaries by Ethnicity: Provide the number of beneficiaries by ethnicity. If records
are not maintained with this information, provide the information from a spot survey or an
estimate of households benefiting from the activity.

White:

YV iEELVC e

“White” refers to people having origins in any of the original peoples of Europe, the
Middle East, or North Africa. It includes people who indicated their race or races
as “white” or wrote in entries such as German, Italian, Lebanese, Near Easterner,
Arab, or Polish.

African American or Black:

“African American or Black” refers to people having origins in any of the Black racial
groups of Africa. It includes people who indicated their race or races as “African
American, Black, or Negro,” or wrote in entries such as African American, Afro
American, Nigerian, or Haitian.

American Indian/Alaska Native:

“American Indian and Alaskan” refers to people having origins in any of the original
peoples of North and South America (including Central American), and who maintain
tribal affiliation or community attachment. it includes people who indicated their race
or races by marking this category or writing in their principal or enrolled tribe, such as
Rosebud Sioux, Chippewa, or Navajo.

Asian/Pacific Islander:

“Asian” refers to people having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent. It includes people who indicated their race
or races as “Asian Indian,”  “Chinese,” “Filipino,” “Korean,” “Japanese,”
“Vietnamese,” or “Other Asian,” or wrote in entries such as Burmese, Hmong,
Pakistani or Thai.
Native Hawaiiaii an d

Refers to people having orlglns people of Hawaii, Guam, Samoa, or other Pacific
Islands. It includes people who indicated their race or races as “Native Hawaiian,”

Number of Female-Headed Households: Provide the number of households,
containing one or more individuals, benefiting from this activity where the primary
income contributor is female.

Number of Handicapped Beneficiaries: Provide the number of persons benefiting
from this activity who have a physical or mental impairment that substantially
limits one or more major hfe act1v1tles has a record of such an impairment, or is

agarded ag ha choa nt n,-l have tn he head_afihnaiicehald
T€garaca as naving suci ai impairment. Th ao 1ave 10 O€ 11€aG-01-110usSenoia.
S g

Multi-Unit Activities: For multi-family housing unit activities only.

a. Units at Start of Project: (Broken out by renters and owners)
Total - Total number of units at the start of the project.

Occupied - Total number of units occupied at the start of the project.

Occupied TIG (Low/Mod) — Total number of units occupied by TIG
(low/mod) income persons at the start of the project.

10-34
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b. Units at Completion of Project: (Broken out by renters and owners)
Total - Total number of actual units at the completion of the project.

Occupied - Total number of actual units occupied at the completion of the
project.

Occupied TIG (Low/Mod) - Total number of actual units occupied by TIG
(low/mod) income persons at the compietion of the project.

Part 3. Public Works Activities

Direct Assistance to Households: Provide the number of households directly assisted either
during the report period OR, if the final GPR, during the grant term. Households are to be
separated by activity type. If the activity type is not listed, use “Other” and identify the
type of activity.

Beneficiaries by Ethnicity: Provide the number of beneficiaries by race and ethnicity. If
records are not maintained with this information for area benefit activities, provide the
information from a spot survey or an estimate of households benefiting from the activity.

White:

“Whita” rafarg ta neanle having oricing in anv onf the r\mnw\ 1 neanleqd af BEiirane the
vv 0IC TCICTS 10 POOPIC naving Origins ifi any o1 the or igifldr pCOPi1Cs O1 CUiOpe, uid

Mlddle East, or North Africa. It includes people who indicated their race or races

s “white” or wrote in entries such as German, Italian, Lebanese, Near Easterner,
Arab, or Polish.
African American or Black:
“African American or Black” refers to people having origins in any of the Black racial
groups of Africa. It includes people who indicated their race or races as “African Am,,
Black, or Negro,” or wrote in entries such as African American, Afro American
Nigerian, or Haitian.
American Indian/Alaska Native:
“American Indian and Alaskan” refers to people having origins in any of the original
peoples of North and South America (including Central American), and who maintain
tribal affiliation or community attachment. It includes people who indicated their race
or races by marking this category or writing in their principal or enrolled tribe, such as
Rosebud oluux \,mppcwa or lVdVdJU
Asian/Pacific Islander:
“Asian” refers to people having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent. It includes people who indicated their race
or races as “Asian Indian,”  “Chinese,” “Filipino,” “Korean,” “Japanese,”
“Vietnamese,” or “Other Asian,” or wrote in entries such as Burmese, Hmong,
Pakistani or Thai.
Native Hawaiian and Other Pacific isiander:
Refers to people having origins people of Hawaii, Guam, Samoa, or other Pacific
Islands. It includes people who indicated their race or races as “Native Hawaiian,”
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Other/Unspecified:
Includes persons who are not classified under any of the above ethnicities, or where
information is not available.
l\l UIIIUUI Ul [‘UIIldlU ﬂeaaea ﬂUUbUIlUlUb Pr OVlGe LIIU IlUIIlUUI Ul IlUUbUIlUlUb
containing one or more individuals, benefiting from this activity where the primary
income contributor is female.

Number of Handicapped Beneficiaries: Provide the number of persons benefiting
from this activity who have a physical or mental impairment that substantially
limits one or more major life activities, has a record of such an impairment, or is
regarded as having such an impairment. They do not have to be head-of-household.

Percentage of TIG (Low/Mod) in Service Area: Provide the percentage of the TIG
(low and moderate-income) persons residing in the service area.

How Was the Percentage of TIG (Low/Moderate Income) Persons Residing in the
Area Determined: Indicate if the percentage was determined by a survey or Census
data.

Census Tract(s) - If census data was used, provide the census tract
number(s).

Block Group(s) - If census data was used, provide the block group
number(s) within the census tract provided above.

Part 4. Community Facilities and Public Services Activities

Community Facilities Beneficiary Information: Provide the number of persons assisted
r*]nﬁnn ﬂm:\ renort nnﬁr\r] nD r*]nﬁnn ﬂm:\ ann]pf1nn r\'Fﬂm:\ nrr\]pr\f /'fnan’ Fppo nn’w)

uring the report pe 1e completion of
Persons are to be separated by act1v1ty type. If the activity type is not listed, use “Other”
and identify the type of activity.

Public Services Beneficiary Information: Provide the number of persons assisted during
the report period OR during the completion of the project (final GPRs only). Persons are to
be separated by activity type. If the activity type is not listed, use “Other” and identify the

tuna nf activity
L)’PU vl G\JLIVIL)’.

Beneficiaries by Ethnicity: Provide the number of beneficiaries by race and ethnicity. If
records are not maintained with this information, provide the information from a spot
survey or an estimate of households benefiting from the activity.

White:
“White” refers to people having origins 1 of the original peoples of Europe, the
Mlddle East, or North Africa. It 1nc1udes people who indicated their race or races

s “white” or wrote in entries such as German, Italian, Lebanese, Near Easterner,
Arab, or Polish.
African American or Black:
“African American or Black” refers to people having origins in any of the Black racial
groups of Africa. It includes people who indicated their race or races as “African Am.,,
Black, or Negro,” or wrote in entries such as African American, Afro American,
Nigerian, or Haitian.
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American Indian/Alaska Native:
“American Indian and Alaskan” refers to people having origins in any of the original
peoples of North and South America (including Central American), and who maintain

tribal affiliation or community attachment. It includes people who indicated their race
or races hv marl(mo this category or “m‘rmo in their nrm(‘ma] or enrolled tribe, such as

Rosebud Sloux, Chlppewa, or Nava]o.

Asian/Pacific Islander:

“Asian” refers to people havmg orlglns in any of the orlgmal peoples of the Far East,
Southeast Asia, or the Indian subcontinent. It includes people who indicated their race
or races as “Asian Indian,”  “Chinese,” “Filipino,” “Korean,” “Japanese,”
“Vietnamese,” or “Other Asian,” or wrote in entries such as Burmese, Hmong,
Pakistani or Thai.

Native Hawaiian and Other Pacific Islander:
Refers to people having origins people of Hawaii, Guam, Samoa or other Pacific

Islands. Tt includes people who indicated their race or races as “Native Hawaiian,”
Other/Unspecified:
Includes persons who are not classified under any of the above ethnicities, or where

information is not avai aule

Number of Handicapped Beneficiaries: Provide the number of persons benefiting
from this activity who have a physical or mental impairment that substantially
limits one or more major life activities, has a record of such an impairment, or is
regarded as having such an impairment.

Nl AL T T~ al nce Ramal ) ar o
INUITID NoMmMeEIess penericiarie

T Ol S.
and/or families benefiting from this activity.

Income Restriction: Indicate if the activity is income restricted. If the answer is “yes,”
presumed benefit and service area benefit information are not needed.

Presumed Benefit (/imited clientele) Information: Indicate which limited clientele group(s)
are benefiting from the activity.

Service Area Benefit: This information is only to be reported on if the activity provides
benefit area wide rather than directly to individuals. This information is only required if
the activity is not income restricted or does not benefit limited clientele.

Percentage of TIG (Low/Mod) in Service Area: Provide the percentage of the TIG
(low and moderate-income) persons residing in the service area.

How Was the Percentage of TIG (Low/Moderate Income) Persons Residing in the
Area Determined: Indicate if the percentage was determined by a survey or Census
data.

Census Tract(s) - If census data was used, provide the census tract
number(s).

Block Group(s) - If census data was used, provide the block group
number(s) within the census tract provided above.
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Part 5. Economic Development Activities

Number of Jobs Created/Retained:

a. Jobs Created: The number of jobs created by the activity during the report
period.

Full Time - Number of full time jobs.

Full Time TIG (Low/Mod) - Number of full-time jobs for (low/moderate)
income persons.

Part Time - Number of part-time jobs that provide at least 875 hours of
employment.

Part Time TIG (Low/Mod) - Number of part-time jobs that provide at least
875 hours of employment for TIG (low/moderate) income persons.

b. Jobs Retained: The number of jobs retained by the activity during the report
period.
Full Time - Number of full time jobs.

Full Time TIG (Low/Mod) - Number of full-time jobs for TIG
(low/moderate) income persons.

Part Time - Number of part-time jobs that provide at least 875 hours of
employment.

Part Time TIG (Low/Mod) - Number of part-time jobs that provide at least
875 hours of employment for TIG (low/moderate) income persons.

Number of Businesses Assisted:

New Businesses — Number of new businesses assisted during the report
period.

Existing Businesses — Number of existing businesses assisted during the
report period.

Number of Clients Assisted: Indicate the number Microenterprise Assistance
clients assisted during the report period.

Beneficiaries by Ethnicity: Provide the number of beneficiaries by race and ethnicity. If
records are not maintained with this information, provide the information from a spot
survey or an estimate of households benefiting from the activity.

White:
“White” refers to people having origins in any of the original peoples of Europe, the
Middle East, or North Africa. It includes people who indicated their race or races
as “white” or wrote in entries such as German, Italian, Lebanese, Near Easterner,
Arab, or Polish.
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Grantee Performance Report, Form # Fiscal —
African American or Black:
“African American or Black” refers to people having origins in any of the Black racial
groups of Africa. It includes people who indicated their race or races as “African

American, Black, or Negro,” or wrote in entries such as African American, Afro
AmPrI(‘an T\TIoprmn or Haitian.

American Indian/Alaska Native:

“American Indian and Alaskan” refers to people havmg orlglns in any of the orlglnal
peoples of North and South America (including Central American), and who maintain
tribal affiliation or community attachment. It includes people who indicated their race
or races by marking this category or writing in their principal or enrolled tribe, such as
Rosebud Sioux, Chippewa, or Navajo.

Asian/Pacific Islander:

“Asian” refers to people having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent. Tt includes people who indicated their race
or races as “Asian Indian,”  “Chinese,” “F111p1no, “Korean,” “Japanese,”
“Vietnamese,” or “Other Asian,” or wrote in entries such as Burmese, Hmong,

Pakistani or Thai.

Native Hawaiian and Other Pacific Islander:
Refers to people having origins people of Hawaii, Guam, Samoa, or other Pacific
Islands. It includes people who indicated their race or races as “Native Hawaiian,”

Other/Unspecified:
Includes persons who are not classified under any of the above ethnicities, or where
information is not available.

Number of Handicapped Beneficiaries: Provide the number of persons benefiting
from this activity who have a phys1ca1 or mental impairment that substantlally

an 1rmnairmant

13 + 1ifa Tha rd ~Af ainh
i1tmits one or more 111aJU1 1118 auuvulca idas a reCora O1 Sucini an 11pPdiricii, Or 1S

regarded as having such an impairment.

Does the National Objective meet the Slum Blight Area’s (SBA) Objective: Answer only
if the activity addresses prevention or elimination of slums and blight in a designated area.

Percent of Deteriorated Houses - Indicate the percentage of houses in the
designated area that are deteriorated.

SBA Designator Year - Indicate the year the area was designated an SBA.
Public Improvement T’ ype/Condition - Briefly describe the condition of the SBA

nd how thig Qf‘fi‘lif‘r will 1 mprove it
ullu LIV VY L1111 vl ] ¥YY1ll 11111V I,

Boundaries - Provide the street names of the boundaries of the SBA.
Part 6. Displacement/Replacement Information
CDBG Displacement: Complete this section if any household, business, farm, or
nonprofit organization moved permanently from real property as a direct result of
rehabilitation, demolition, or acquisition of any CDBG-assisted activity. Note: Complete
one set for each Census Tract.

Census tract: List the Census Tract the entities are being displaced from.

City: Name the city the entities are being displaced from.
10-39
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a. Number displaced: List the number of persons by race category and
ethnicity that are being displaced.

b. Number remaining: List the number of persons by race category and

ta A e

ethnicity that will remain (i.e., not displaced.)

C. Number relocated: List the number of persons by race category and
ethnicity that were relocated following displacement.

One for One Replacement: Answer “yes” if the activity being assisted results in the
conversion or demolition of one or more dwelling units that must be replaced. Note:
Please complete one set for each address.

Demolished-Converted street address: Provide the street address of the structure
where housing units were demolished or converted.

Number of bedroom units: Indicate the number for each size unit demolished or
converted (e.g., three 2-bedroom units and one 3-bedroom unit, etc.)

Date agreement executed: For housing that is privately owned, type the date the
grant or loan agreement for CDBG assistance between the grantee and the person
owning or controlling the property was executed. For housing that is owned by the
grantee or subrecipient, type the date that the contract for demolition or conversion
between the grantee or subrecipient and the contractor was executed.

Replacement street address: Provide the street address of the replacement units for
the demolished-converted housing.

Number of bedroom units: Indicate the number for each size unit demolished or

converted (e.g., three 2-bedroom units and one 3-bedroom unit, etc.)

2

Available date: The date the replacement units will be available.
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Community Development Block Grant Program
GRANTEE PERFORMANCE REPORT

For period 7/1/ to 6/30/
oV VP Ty PN Y | o YRR R Iy
woveIslicocuwvwerluiivalulil
Jurisdiction Name:
General Information: Please check one: 1 Annual GPR
J Final GPR (Grant GPR Only)

I i DD lhAairma Amrmansladba sl Fa voaoe e . R = DerAamrana limAammas  ~r R AT Ty

19 U1 Jr n\ vei Ig wU IIIJIULUU w IUIJUI LUII _ rIUHIdIII HiLulIIIe, Ul daJaralil?

If Grant, No: , and check type, below:

1 General 7 Economic Development 7] Colonias 71 Native American

Address of Jurisdiction:

Phone:
Email address:

Checklist of Contents: (include all parts applicable to your Grant or PI-RLAS)

Contents

Part 1. Common Demographics

Part 2. Housing Activities

Part 3. Public Works Activities

Part 4. Public Services and Community
Facilities Activities

Part 5. Economic Development
Activities

Part 6. Displacement/Replacement
Information

Certification:

| have reviewed the enclosed data and certify that to the best of my knowledge these data are
true and accurate and the supporting records will be maintained and are available for State
review.

Signature of Authorized Representative Printed Name and Title
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Grantee Performance Report, Form # Fiscal — 7
Jurisdiction:

Grant No. or Program Income:

Part 2. Housing Activities (Complete a separate Part 2 for each housing activity)

Contra

O Housing Rehabilitation

ct Activity: (choose one)

O Housing New Construction

O Housing Acquisition

Beneficiaries by Income Group: (During this report period)

a. Total TIG (Low/Mod) Beneficiaries: (51-80%)’

b. Total LTIG (Lowest Income) Beneficiaries: (31-50%)

c. Total VLTIG (Very Lowest Income) Beneficiaries (<30%)

d. Total Non-TIG Beneficiaries: (>80%)
TOTAL.:

Beneficiaries by Ethnicit

(During this report period)

Race

Number
Number that are
of also
Households | Hispanic

American Indian or Alaska Native

Asian

African American or Biack

Native Hawaiian or Other Pacific Islander

White

American Indian or Alaska Native an

White

Asian and White

African American or Black and White

American Indian of Alaska Native and
African American or Black

Balance/Other

Number of Female-Headed Households:
Number of Handicapped Beneficiaries:

Multi-Unit Activities: FOR MULTI-FAMILY HOUSING UNIT ACTIVIES ONLY

Occupied TIG, LTIG
Total Occupied & VLTIG
(Low/Mod)
Owner Renter Owner Renter Owner Renter

a. Units at start of project

b. Units at completion of
project

i

! Median Family Income
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srantoe Pe
T C e
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Jurisdiction:

Grant No. or Program Income:

Part 3. Public Works Activities

Direct Assistance to Households:

Households Assisted

Type of Project I'Ioi:iSé'ﬁ(‘)i(‘]'S ASSiS.qu1 During the Grant Term
During Report Period (FINALGPR ONLY)
CAalid \Wacta lmnravamante
VUM ¥V VAOLT 11 I|JI UVCIIITIILO

Flood Drain Improvements

Water Improvements

Street Improvements

Sidewalk Improvements

Other (please specify)

Service Area Benefit: Percentage of TIG (Low/Mod) in service area: %
How was the percentage of TIG (low/moderate income) persons residing in the service
area determined? O Survey 0O Census Tract

Census Tract Block Group(s)

Census Tract Block Group(s)

Census Tract Biock Group(s)

Census Tract Block Group(s)

! Direct assistance to individual households that has not been completed.
*This only applies to Public Works projects where benefit is area-wide (sewer/water m:
assistance directly to houscholds.
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Grant No. or Program Income:

Part 3. Public Works Activities (Continued)

PPN Y NP P T

[ =] . | ST VL)
pelIcILiaricd vy Lullivily.

RACE CATEGORIES

RACE

ETHNICITY

RACE

ETHNICITY

RACE

Number
of
Households

Number
that are also
Hispanic

Number
of
Households

Number
that are also
Hispanic

White

African American/Black

Asian

American Indian/Alaska
Native

Native Hawaiian/Other Pacific
Islander

American Indian/Alaskan
Native & White

Asian & White

African American/Black &
White

American Indian/Alaskan
Native & African
American/Black

Other Muiti-Raciai

Asian/Pacific Islander

Hispanic

TOTAL:

Number of Female-Headed Households:

Number of Handicapped Beneficiaries:
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Grantee Performance Reno
UTaime roridlmanct neport

Jurisdiction:

Grant No. or Program Income:

Part 4. Community Facilities and Public Services Activities

Community Facilities Beneficiary Information:

Type of Project

Persons Assisted
During
Report Period

Duﬁng
Term of the Grant
(FINAL GPR ONLY)

Senior Centers

Homeless Facilities

Youth Centers

Community Centers

Child Care Centers

Parks and/or Recreation

CAanilitiaa
raciiies

Health Facilities

Abused/Neglect Facilities

Food Banks

Other (please specify)

AviriAAo

anafiniams lnfavimaati A

Persons Assisted
During
Report Period

Persons Assisted
During

Term of the Grant
(FINAL GPR ONLY)

Senior Services

ndnumdppeu Services

Youth Services

Transportation Services

Substance Abuse Services

Employment Training

Child Care Services

Health Services

Battered & Abused Spouses

Abused & Neglected
Children

Mantal LUaaltlh Carmsicaac
Wil ilal ricaiul ocl VIL;UD

Other (please specify)
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Grantee Pe
UTaniee r'c

Jurisdiction:

181

Grant No. or Program Income:

Part 4. Community Facilities and Public Services Activities (Continued)

Persons Assisted During the
Grant Term

Final GPR Only

Persons Assisted During this

RACE CATEGORIES Reporting Period

RDANE
| -

™ RDANE
A 1

ETLULRAIAITV
N L

L ITITINI T T

RACE

Number
of Households

Number that
are also
Hispanic

Number
of
Households

Number that
are also
Hispanic

White

African
American/Black

Asian

American

Indian/Native
I INAICAl FITNCALU VA

Native Hawaiian/Other
Pacific Islander

American
Indian/Alaskan Native
& White

Acimnrn QO \Allaita
AoIdll X Vvl

African
American/Black &
White

American
Indian/Alaskan Native
& African

American/Black

Other Multi-Racial

Asian/Pacific Islander

Hispanic

TOTAL:

Number of Handicapped Beneficiaries:

Number of Homeless Beneficiaries: Individuals Families
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Grantee Pe
UTaniee r'c

Jurisdiction:

181

Grant No. or Program Income:

Part 4. Community Facilities and Public Services Activities (Continued)

is this activity income restricted? O Yes O No

(If you answered yes, stop here. If you answered no, provide the information
requested below)

Presumed Benefit (limited clientele) Information:

Are the beneficiaries of the Community Facility and/or Public Service activity

members of one or more of the following groups? (please mark each one that

applies)
O Severely Disabled O Homeless Persons (Includes Battered Spouses)
O llliterate Adults O Persons Living With AIDS
O Migrant Farmworkers
OR
Service Area Benefit:
Percentage of TIG (Low/Mod) in service area: %

How was the percentage of TIG (low/moderate income) persons residing in the
service area determined? [O Survey [O Census Data

If Census data, please provide following information
Census Tract Block Group(s)
Census Tract Block Group(s)
Census Tract Block Group(s)
Census Tract Block Group(s)
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Grantee Pe
UJTanice o ori

Jurisdiction:

Grant No. or Program Income:

Part 5. Economic Development Activities

Number of Jobs Created/Retained: (During this report period)

Full-Time
Jobs

a. Jobs Created

b. Jobs Retained

Number of Businesses Assisted: (During this report period)

New Businesses:
Existing Businesses:

Number of Clients Assisted: (Micro-enterprise Assistance Only)

Number of Jobs Created/Retained: (During the Grant term — Finai GPR Only)

Full-Time Full-Time Part-Time Part-Time
Jobs TIG Jobs Jobs® TIG Jobs™

a. Jobs Created

Jobs Retained

Number of Businesses Assisted: (During the Grant Term — Final GPR only)

New Businesses:
Existing Businesses:
Number of Clients Assisted: (Micro-enterprise Assistance Only)

" Provides at least 875 work hours.
¥ Provides at least 875 work hours to TIG individuals.
? Provides at least 875 work hours.
19 provides at least 875 work hours to TIG individuals.
10-49
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Grantee Parformance Reno
UTaime roridlmanct neport

Jurisdiction:

Grant No. or Program Income:

Part 5. Economic Development Activities (Continued)

]
TN

Number Number
Number that are Number that are
RACE of also of also
Households e Households | ,,. =~ .
Aispanic Aispanic

White

African American/Black

Asian

American Indian/Native
Native Hawaiian/Other
Pacific Islander
American
Indian/Alaskan Native &
White

Asian & White

African American/Black
& White

American
Indian/Alaskan Native &
African American/Black

Other Multi-Racial

Asian/Pacific Islander

Hispanic

TOTAL:

Number of Handicapped Beneficiaries:
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Grantee Pe
UTaniee r'c

Jurisdiction:

181

Grant No. or Program Income:

Part 5. Economic Development Activities (Continued)
If the activity does not meet the National Objective for TIG benefit, does the
National Objective meet the Slum Blight Area’s Objective''? O Yes O No

If yes, please provide the following information:

Public Improvement Type/Condition:

Boundaries:
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Grantee Parformance Reno
UTaime roridlmanct neport

Jurisdiction:

Grant No. or Program Income:

Part 6. Displacement/Replacement Information

CDBG Displacement
Census Tract: City of:

AA Tt~
LAURTIA—

White if also Hispanic

African American/Black

African American/Black if also
Hispanic

Asian

Asian if also Hispanic

American Indian/Alaskan
Native

American Indian/Alaskan
Native if also Hispanic

Native Hawaiian/Other

Native Hawaiian/Other if also
Hispanic

Pacific Islander

Pacific Islander if also Hispanic

American Indian/Alaskan
Native & White

Avrmanviamims hhadiAamIAlaal ~w
Alliericarl imildial vAlasndli i

Native & White if also Hispanic

Asian & White

Asian & White if also Hispanic

African American/Black &
White

African American/Black &
White if also Hispanic

12 Renter
1> Owner 10-52
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American Indian/Alaskan
Native & African

American Indian/Alaskan
Native & African
American/Black if also
Hispanic

African American/Black and
White

African American/Black and
White if also Hispanic

[a Y ohuy ¥ MATHE = PRy |
vuierl vidiu-nadiail

Other Multi-Racial if also
Hispanic

Asian/Pacific Islander

Asian/Pacific Islander if also
Hispanic

Hispanic

TOTALS:

One for One Replacement:

Demolished-Converted street address:

Date agreement executed: / /

Replacement street address:

Number of bedroom units: 0/1 2 3 4 5

Available date: / /
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L Section 3 Report:

PRACTICAL GUIDANCE FOR COMPETING ANNUAL SECTION 3 REPORT

You must comnlate an anm
Y Oou Mmust compiete ar

u mu 1 annual on 3

(IJ
19
e
‘.':".
:
»
prd
5
=]

if v your use of CDRC aggistance (onan orants ar
1T vour use of { DB assistance {(onen grants oy

¢
<
e

local program income (PI)) triggers Section 3 requlrements

Section 3 covered activities:

1) Grant activities assisting public housing and Indian housing projects.

2) Grant activities for housing and community development assistance which include housing
rehabilitation programs (including lead hazard mitigation activities), housing construction; and other

mihlic conatrmiction nroiectq
PuUvLiv VULISU ULVUULL PLUJOLLS.

Do vou have to complete a Section 3 annual report?

If you have no open grants or PI funded activities which involve the above listed Section 3 covered
activities (example: all your CDBG funds are going toward public service activities), then you do not
have to complete the annual Section 3 report.

£ CQeacti 2
If you do have CDBG funds paying for Section 3

annually received by revolving loan account (RLA) is less than $200,000 for this fiscal year, then y
do not have to complete this report.

t1v 7141 it thoa Ainding award Aar D
out the wnoing awarag Or r

p—

So, vou do have to complete the Section 3 annual report, so whats next?

Local Section 3 Reporting for Jurisdiction Staff:

If you use CDBG funds to pay local jurisdiction staff to implement CDBG programs and projects
covered by Section 3, then you are responsible for doing Section 3 outreach and reporting any new
Section 3 hires (full time: permanent or temporary or seasonal staff). Complete Part I using this
information. For example, a grantee has a $500,000 grant to do housing rehabilitation and none of the
construction contracts are above $100,000, then the grantee only needs to report on their local new staff
hires.

Contractor Section 3 Reporting:

For jurisdictions using CDBG funds to pay contractors and/or subcontractors on housing and public
construction project contracts over $100,000, the grantee will require all prime and subcontractors to
report any new full time hires done as part of the grant funded activities. The grantee will then include
these new hires on their on their annual Section 3 report to the state in Part 1.

In addition to new hires, jurisdictions will require the prime contractor on the Section 3 covered
d(.«[lVl[leb to repon dll oeeuon 3 bLl[)(.«OIl[rdb[Orb IOT bOIlb[rle[lOIl dIl(l DUblHeSSGS IOT IlOIl-(.«OIlb[TU(.«UOIl
activities. This information will then be inserted on page 2 part II. Purchase of materials only does not

trigger Section 3.

Local Section 3 Reporting for Section 3 consultant/businesses:

If the highest level of Section 3 coverage is reached ($200,000 in grant award and $100,000
construction contract, then the Grantee will be required to report, not just their own new hires and new
hires from prime contractors and subcontractors, and Section 3 subcontractors and businesses used on
the project, but also on any procurement done by the jurisdiction, paid for with CDBG funds for the
project or program. So, if a grantee was awarded $300,000 for a housing project, $250,000 was for
construction and the remaining $50,000 was for activity delivery, and they procured a consultant to do
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the labor standards and federal overlays, then the grantee would need to report Section 3 status for that
consuitant.

Instructions:

You may access the form and instructions at: http.//www.hud.gov/offices/theo/section3/60002.pdf

Complete one report for CDBG, regardless of the number of open grants you have. Submit the original
and one copy of the report by August 15. If you receive other HUD funding for Section 3 covered
activities, for example HOME funds, then you would complete a separate report for the HOME
program. Use the appropriate form provided to you by each program.
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COMMON PROBILLEMS

o Submitting an incorrect number of copies of a report, especially PI Reports (an original
and three copies)

[ ]

o Failure to complete the required reporting forms or not using the most current version of
the form.

o Not submitting reports or submitting them after the due date

e Submitting incomplete reports.

DEPARTMENT'S ROLE.

The program and fiscal staff are available to answer any questions you have about completing
the reports. They also review the reports as they are submitted and compile the information for
the Department's reports to HUD. Staff will notify you of any significant problems or errors and
corrections needed.

REFERENCES.

o State CDBG Regulations, Section 7110
. 24 CFR 570.502(a)(14)

. 24 CFR 85.40 and 41
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